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tumour on the 29th ultimo, and immediately on making a
section of the abnormal growth, (which had been dissected off
without interfering with the gland,) he had -reason to be

pleased at the step he had advised. Yellowish, hard granules
and specks were found diffused through the fibrous substance
forming the tumour, and there was reason to believe that the
growth was not an innocent one. Here, again, we may recal
the old sterling axiom, " When in doubt, operate."

KING’S COLLEGE HOSPITAL.

Melayaosis of the Eye.- BVhen we consider that Mr. Law-
rence, who, in his work on " Diseases of the Eye," dwells at
some length on melanosis of the eyeball, could only collect
eight cases of that melancholy affection, we are driven to be-
lieve that the disease is of rare occurrence. And surgeons
may well congratulate themselves that they do not meet
more often with them, as we are strangely powerless when in
contact with affections of a malignant nature. And yet, as
has been justly remarked, our experience will at least enable
us to warn our patients as to the danger of delay in the re-
moval of decidedly cancerous growths, and to avoid com-
mitting ourselves to an operation, when we plainly see that
the constitution is already sinking under the baneful influ-
ence of the destructive diathesis. These observations are
suggested by a case of malignant disease of the eye, now under
the care of Mr. Fergusson. This gentleman, on the Ist inst.,
extirpated the eye of his patient, and presents us with a new
instance of a surgeon venturing upon a contest with a cance-
rous diathesis. The sufferer is about forty years of age, and
apparently in tolerable health; eight years ago he was struck
in the right eye with a shoemaker’s awl, vision was soon
lost, and he has ever since experienced great pain at
various intervals. Within the last two or three years the
organ has been increasing in size, and the pain had become
very severe. He has been about three weeks in the hospital,
and though the eye was not much protruded, it looked as if it
were pushed forward by some growth on the posterior part of
the orbit. There was much vascularity, dark sclerotic, fixed
pupil, and incipient disorganization might be suspected, as
rupture had already taken place. Various methods of treat-
ment had been tried, but to no effect, and Mr. Fergusson,
having examined his patient carefully as regarded the possible
existence of the disease in other parts, resolved to remove the
melanotic mass, and give the man a chance of escaping the
sad consequences of this disease. It must be confessed, that
the records of similar operations are anything but encouraging,
for if we turn to the eight cases mentioned by Mr. Lawrence,
we find that the author had three of them under his care, the
rest belonged to Messrs. Wilson, of Manchester, (one;)
Wardrop, (one;) Fawdington, (one;) A. Burns, (one;) and
the last occurred in the Edinburgh Infirmary. Of Mr.
Lawrence’s cases one only was well a year after extirpation,
a second gradually sunk after operation, with the disease
in the liver, and the third, upon whom Mr. Lawrence re-
fused to operate, died soon after with melanotic masses in
the brain; all the rest died within two and four years after
the operation, with the disease in the liver, and various other
parts. And still the same author holds out some hope, when
he says, page 719, (edition 1840) : " There is every reason to
believe that the extirpation of the disease has been perma-
nently successful in many instances; hence the prognosis of
operations is by no means so unfavourable in melanosis of the
eye as in fungus haematodes. The earlier it is performed the
better is the patient’s chance: the most favourable time is be-
fore the coats of the eye have given way, when the disease, be-
ing confined to the organ, admits of entire removal." So that
the question seems principally to turn upon the time which
the disease has lasted; for a freedom from melanotic compli-
cations at the time the operation is being discussed, does not
seem to be a warrant of non-recurrence; and in support of
this latter fact we may quote the case related by Mr. Faw-
dington. His patient-namely, after the extirpation of the
eye-soon returned with intense pain in the vacant orbit, and
tumours of the face, about the size of leaden shots, perfectly
black, but unattended with uneasiness. The man died hectic.
On dissection, the subcutaneous cellular tissue on the front of
the trunk was found granulated with melanotic tubercles. The
liver, enlarged to four times its natural size, was disorganized by
the same disease, with which the peritonseum, pancreas, spleen,
kidneys,pleurse,Iungs,andheart, were more or less affected. Mr.
Fergusson, after having enlarged the outer canthus, detached the
eye from its connexions with a sharp-pointed scalpel, raising
the organ, at the same time, with the vulsellum, a representa-
tion of which is given in his book on " Operative Surgery."
Liston likewise calls the forceps, with hooked extremities,’

(vulsellum,) the most convenient instrument; and adds, that
no crooked instruments are wanted either to divide the nerve
or clear the orbit of all its contents. It would appear that the
thread passed through the cornea, and the stuffing the orbit
with lint, are being generally abandoned. There was not
much bleeding in this case, and the patient was removed after
cold pledgets had been applied to the operated locality, and a,
bandage put round both eyes. On a section of the diseased
organ, it was not found so resisting and hard as is common in
such cases. The eye was, however, completelv disorganized,
and the malignant fluid was found diffused through the vitreous
humour. Mr. Fergusson stated that lie was not very sanguine
about this case; that the disease was very apt to return; but
that the operation was, from various concomitant circum-
stances, perfectly justifiable in this instance.
Permanent Stricture of the Urethj-a.-Liston, after detailing

the manoeuvres by which permanent stricture may be con-
quered by persevering and gentle pressure with a silver
catheter, says: " Thus the worst possible stricture may be
overcome." This author does not mention the operation of
slitting the urethra, and letting it heal over a catheter; and we
may well suppose that he was no friend to this extreme
measure. Neither is Sir Benjamin Brodie very favourable to
this operation. He remarks, namely, even in the last edition
(1849) of his work " On the Diseases of the Urinary Organs,"
that in some instances the patient has been sent- to bed with-
out the operation having been completed. He doubts whether
the urethra can be found, and the stricture divided, and says:
" I suppose that no surgeon would recommend such an opera-
tion. I am much mistaken if the modification of Mr. Staf-
ford’s plan will not effect a much easier and safer method
of cure." We are inclined to doubt whether the worst pos-
sible stricture would really yield to Liston’s plan; at all events
there are plenty of coarctations of the urethra which have
actually resisted pressure, and even the caustic; and it is plain
that in - such cases we cannot quietly look on. " What is to
be done when all common plans completely fail 1" says Samuel
Cooper. " Ought we to cut down to the stricture after having
passed an instrument into the urethra, as far as the commence-
ment of the obstruction, endeavouring next to cut through the
diseased portion of the passage, so as to find the continuation
of it between the stricture and the bladder, and then convey
the catheter into that organ 11’ Mr. Fergusson answered
this question in the affirmative last Saturday. His patient
had been suffering from stricture, and all the train of distress-
ing symptoms following it, as abscesses, fistula, &c., for the last
twelve years; the stricture being very tight and quite impas-
sable. He usually relieved himself through thenstula. Mr.Fer-
gusson mentioned that he held it very wise to resort to the ope-
ration of laying open the urethra when fever, irritation, &c.,
had been subdued, and when there was no threatening reten-
tion or effusion of urine. He at first intended to be satisfied
with passing a small silver catheter, and open the sinuses as he
could, cut alongside the catheter, and the operation began by
No. 2 being passed down to the commencement of the stric-
ture. When, however, the perinmurn had been incised, the
urethra found, and slit backwards and forwards, with a straight
bistoury, the small catheter was withdrawn, and No. 6 was
eventually passed into the bladder. The last step was the
laying open of the thick margins of the fistulm. Some sur-
geons leave a gum-elastic catheter in the bladder, as lfr.
Stanley, for instance, did the other day; but it would appear
that Mr. Fergusson prefers the silver instruments, therein
agreeing with Liston, who says, page 478 of his work, " The
catheter, well made, perfectly tempered, and of silver, is alone
applicable in cases of stricture, really requiring its being re-
tained in the bladder." This of course does not refer to the
urethra healing over it, and for this purpose it is very likely
that both kinds are equally efficacious. Mr. Fergusson men-
tioned that his line of practice differs from the one adopted by
most surgeons, as incisions are generally made principally to.
free diffused urine, and allay acute symptoms, trying sub-
sequently to pass a catheter either by force or persevering
gentleness. Patients gain nothing by this. It is more advis-
able to operate when there is no immediate danger, and when
the parts are pretty healthy. Thus surgeons could actively
interfere, and they should more frequently assume the respon-
sibility of freeing their patients from stricture by incision.
Mr. Syme proposes to lay open the urethra in ordinary cases;,
Mr. Fergusson thinks this practice extremely valuable, and
has had cases himself, as yet unpublished, where this hne of
practice has answered remarkably. Both this case and blr.
Stanley’s (THE LANCET, Dec. 1, 1849, page 585) we shall watch
with great interest. On the same day, (Dec. 1,) Mr. Partridge
removed a cancerous breast. This he did, in spite of the sad
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statistics of such cases, for the following reasons:-1st, the Ipatient is a woman of middle age only; 2nd, her health is very
good; 3rd, there is no hereditary taint in the family; 4th, the
progress of the growth has been very rapid; 5th, none of the
axillary glands are enlarged.
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THREE fellows were elected, and one proposed.
ON THE SECTION OF THE TENDO-ACHILLIS IN SOME CASES OF

FRACTURE OF THE BONES OF THE LEG. By CAMPBELL D.E
MORGAN, Surgeon to the Middlesex Hospital.

After referring to the operation of tenotomy, as practised not
unfrequently on the continent in cases of fracture, where
unusual difficulty is experienced in reducing and keeping
quiescent the fractured ends of a bone, the author related
the following cases illustrative of this practice, where the
tibia and fibula were the seat of injury,and the tendo-Achillis
that of the operation. He believes they are the only in-
stances thus treated in this country. The first case is fur-
nished by Mr. Shaw, in whose practice it occurred:&Ncaron;’W. S-,
aged forty, was admitted into the Middlesex Hospital on
Feb. 12, 1847, having fallen down stairs in a state of intoxica-
tion. Both bones of the leg were broken, and the fracture of
the tibia extended through both malleoli, the foot being
twisted outwards. Violent spasms of the muscles frustrated
all attempts to keep the fractured extremities of the bones in
apposition; the slightest movement brought on this spasmodic
contraction, which extended to all the muscles of the limb, so
as to cause great distortion of the foot, and render the skin
over the base of the tibia extremely tense. All the symp-
toms continuing unabated on the following day, and the suf-
fering of the patient being considerable, Mr. Shaw deter-
mined on dividing. in the usual way, the tendo-Achillis, which
was very tense. After this, all the difficulties entirely ceased,
and no further trouble was experienced in the treatment of I.the case. The second case occurred in the author’s own prac-
tice. The patient was a female, aged sixty-six, of drunken
habits, and was admitted into the Middlesex Hospital in
March, 1849. She had been knocked down by a cab, and
both bones of one leg were fractured a little above the ancle.
The symptoms and condition of this patient were very similar
to those of the last, and every mechanical and therapeutic
measure which could be suggested to relieve the spasms were
tried in vain. The author divided the tendo-Achillis on the
ninth day, with instant relief to the suffering of the patient,
and immediate removal of all untoward symptoms. In less
than a month, the chasm left after division of the tendon,
which was not very great, had disappeared; and, a fortnight
subsequently, she was able to walk on crutches, and the foot
was free from deformity. After some general remarks on the
value of the operation in the foregoing cases in relieving suf-
fering and spasm, the author proceeded to remark that he
thought so simple and harmless a proceeding as dividing the
tendo-Achillis might be adopted with advantage in other
cases of more frequent occurrence, especially as the cure
would not thereby be retarded. He concluded with noticing
a remark of M. Bonnet’s, that he has frequently divided the
tendo-Achillis in cases of diseased ankle-joint, where rest was
imperative, and the heel was drawn up by the muscles in-
serted into it.
Mr. B. PHILLIPS said, that the paper was one of much in-

terest, as it referred to the treatment of fractures and injuries
of joints. The plan mentioned in the paper had been adopted
in Germany and France to some extent; he trusted, however,
that it would never meet with the same reception from
British surgeons. Cases might occur in which the division of
the rectus in fracture of the patella, or of the triceps for frac-
ture of the olecranon, might be resorted to harmlessly, or
usefully employed, where difficulties presented themselves in
treatment, but, on the contrary, these operations might be
resorted to where no necessity for the proceeding might exist.
The propriety of the operation, however, under any circum-
stances, might be questioned. Let us look at the effect of
the division of a tendon when of the proper length, as it would
be in the cases in which it was proposed to divide it. Im-
mediately, on section, the cut ends of the tendon separated
to the extent of half an inch or more; this was usually the
case, and in the instances recorded in the paper would appear
to have occurred; a large space would thus have to be filled

up by the deposit of new matter, and the tendon would be
elongated. This occurred in cases where the tendo-Achillis
was divided for retraction of the heel. "Vhen the tendon,
before operation, was of the normal length, he feared the same
result would follow as occasionally took place when the tendo-
Achillis was ruptured by accident; the tendon would be so
long that the heel could never be lifted from the ground.
The late Justice Taunton ruptured the tendo-Achillis when
dancing, and was lame ever afterwards; he could not raise his
left heel. He feared this kind of result would render the
operation at best but doubtful, though this elongation did not
take place in the cases under discussion.
Mr. LONSDALE had had some experience in the division of

tendons for the cure of deformities, and he had no such fear
as that expressed by Mr. Phillips, that the tendon would
become elongated on incision after division; on the contrary,
his fear was, that it would be too short, and that union would
be too rapid if proper extension were not kept up. In cases
where the muscles were paralyzed and weak, the tendon
after division might certainly become elongated, but not so
when the limb was healthy. If the parts were kept properly
together, no unnatural elongation would occur.
Mr. AVERY had seen many preparations, in which tendons

had beerr divided, and the union was so close that it was
difficult to determine where the section had been made.
Mr. DE MORGAN observed, that in the cases related, the

chasm between the divided portions at first did not exceed a
quarter of an inch, that being sufficient to get the bone into
position, and in a short time after there was no appreciable
space at all. From what he had seen of -the division of
tendons when divided subcutaneously, he had no fear of their
becoming lengthened. The cases in which tendons were
lengthened from rupture by accident bore no analogy what-
ever to the cases lie had related. He should not hesitate,
after what he had observed, to perform the operation in cases
of less severity than those detailed-even, indeed, to save two
or three nights of pain or uneasiness to the patient. He
should not hesitate to divide the tendo-Achillis in cases of
fracture of the lower ends of the tibia and fibula, where there
was much spasm, even though that spasm might be relieved
by splints or other apparatus.
Mr. CHARLES HAWKINS considered that the operation under

discussion might be usefully employed in some cases of
injury, in which neither fracture nor dislocation was present,
as well as to relieve some of the urgent symptoms which occa-
sionally presented themselves during the first few days in
cases of fracture and dislocation. He had no fear that the
tendon would become elongated. The plan, he thought, might
be advisable in certain cases of fracture of the patella, which
was an accident, as a general rule, reflecting less credit on the
surgeon than almost any other. The limb was scarcely ever a
useful one after that accident. This arose, no doubt, from the
difficulty of keeping the ends of the divided bone in apposition.
He had seen but one casein which bony union had followedfrac-
ture of the patella, but in this case the other patella had
been afterwards broken, and lameness was the result. A case
had presented itself to him the other day, in which it appeared
to him that division of the tendo-Achillis might have been of
advantage. A lady, about eighteen months ago, became
alarmed whilst driving along a country road, and jumped out
of the carriage. She walked a considerable distance after-
wards, but on reaching home complained of severe pain in the
ankle-joint, to which several applications were made, without
affording her any relief. It remained stiff, painful, and’use-
less, and the advice of the late Mr. Key was sought. Amongst
other applications, caustic around the ankle was ordered, the
cauterized surface to be kept open. He (Mr. Hawkins) saw
this patient about a month ago. The ankle-joint was unin-
jured, but the tendo-Achillis was so contracted that she could
not put her heel to the ground, and was obliged to walk on her
toes. There was great pain, which was relieved on the foot
being straightened. No kind of apparatus had been of ser-
vice. Might not division of the tendo-Achillis in this case
relieve the spasm ? He thought, at all events, the trial should
be made.
Mr. LE GROS CLARKE did not think that the profession gene-

rally would agree in the remark of Mr. Hawkins respecting
the lameness said to follow fracture of the patella. He did
not regard the division of the ligamentum patella as so un-
important as some seemed to think it, recollecting its conti-
guity to the knee-joint; and he questioned even its utility; for
supposing that it did assist us in keepingt he divided portions
of bone together, the tendon would elongate in proportion, so
that what we got in one direction we lost in another.

Mr.LLOYDD, with respect to the question as to whether union


